were assigned to one of three groups depending on vrtether and alcohol on the days they were to be seen.
Those with phantom limb pain were asked not to take any pain medication on the days they had been scheduled in order to maximise potential between-group differences in skin conductance and temperature, and to obtain an accurate, medication-free description of the pain.
Informed written consent was obtained after the orperimental procedures were e:<plained.
The subjects removed their prostheses and uncovered the homologous region of the contralateral limb 30 Together, these results indicate that phantom limb intensity and stump skin conductance are related in subjects reporting non-painfi.rl phantom limb sensations (that is, paresthesiae) but not in subjects with phantom limb pain (who report more varied qualities of sensation). 
